Clinical Case {#s1}
=============

Martin, age 68 yr, was referred to outpatient occupational therapy because of chronic back pain from herniated lumbar discs. He had undergone bilateral knee replacement surgery 5 mo earlier and was able to return to his regular daily routines and previous level of performance. His back pain limited his ability to progress in his lower extremity rehabilitation program and return to work. He self-reported no falls in the past 5 yr.

Occupational Therapy Assessments and Findings {#s2}
=============================================

Martin's occupational therapist, David, conducted the assessments and completed the occupational profile, which revealed the following information: Martin and his wife live in a rural agricultural community 20--30 mi from the nearest health care services, including fitness gyms. His home is in a northern climate with snowy and icy winters that limit outdoor mobility.Martin's bedroom and bathroom were located on the second floor of his home, and his stairs lacked hand railings. He had temporarily relocated to a guest room on the main level, which had limited floor space, especially by the toilet, which made navigation difficult for him.In the bathroom, Martin had a shower chair and a toilet riser but lacked grab bars and a long shower hose.Martin's wife assisted with self-care and completed all home management tasks, and his four children lived a distance away but came to assist as needed.Martin was employed in basement remodeling, which included heavy lifting, stooping, reaching, and working with handheld power tools. He was also a seasonal semitrailer truck driver for local farms.Martin's interests included being a volunteer fire department chief, which he had done for 40 yr; spending time at the lake and with his family; watching sporting events; attending religious services; and participating in woodworking activities.Previous performance patterns included getting up early, completing self-care tasks, eating breakfast, packing his lunch, driving to work, and performing work activities, often in a 10-hr day.

Over the previous 3 mo, Martin had become depressed because he was unable to leave the house, work, or socialize with community members. The pain, depressive symptoms, and decrease in daytime activity levels disrupted his sleep patterns. Martin's goals were to manage his chronic back pain, ambulate without an assistive device, improve balance and safe mobility, improve his sleeping patterns, return to driving a semitrailer truck, and participate more fully in social and leisure activities. Additional assessment results are presented in [Table 1](#tbl1){ref-type="table"}.

###### 

Assessment Findings

  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Assessment                                                           Findings
  -------------------------------------------------------------------- -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Occupations (assessed through clinical observations and interview)   • Martin demonstrated LE weakness as evidenced by the need to use his UEs to push up to rise from all surfaces.\
                                                                       • He was independent in transfers but demonstrated limited functional mobility during simulated home activities.\
                                                                       • He used significant effort to stand up from a recliner chair using both UEs for assistance and increased time to ambulate, and he held onto furniture and walls for stability.\
                                                                       • He completed ADLs with increased time and supervision for safety. Martin reported not performing IADLs except for preparation of light meals using the countertop for stability when standing and walking.\
                                                                       • Martin does not have a physical fitness routine and does not want to use an assistive device for mobility in public. He rates his typical daily pain as a 6 on a 0--10 visual analog scale.

  COPM                                                                 • The COPM was used to assist in completion of Martin's occupational profile ([@bib2]; [@bib24]).\
                                                                       • His Performance score was 2 out of 10, and his Satisfaction score was 1 out of 10.\
                                                                       • Martin was very dissatisfied with his work performance, lack of sleep, decreased functional mobility in the home and community, and limited social participation.

  ACS                                                                  • Martin completed the recovery version of the ACS ([@bib3]). Of the 89 activities in the ACS, Martin reported previously participating in 37 (15 instrumental, 8 low-demand leisure, 5 high-demand leisure, and 9 social).\
                                                                       • His current performance included participating in 19 activities (8 instrumental, 6 low-demand leisure, 1 high-demand leisure, and 4 social), or 51% of his previous activity level.

  PSQI                                                                 • Martin scored 9 on the PSQI, a 21-item measure of sleep quality in adults, in which a score of ≥5 indicates poor sleep quality ([@bib4]). He reported getting 5 hr of sleep per night because of pain and frequent awakenings to use the bathroom.

  Tinetti Balance Assessment Tool                                      • The Tinetti Balance Assessment Tool is a measure of fall risk in older adults ([@bib19]). Martin scored 20 out of 28 points, in the moderate fall risk range (19--24). He had the most difficulty with standing balance when nudged or with eyes closed, with turning around, and with walking without an assistive device.
  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

*Note.* ACS = Activity Card Sort; ADLs = activities of daily living; AOTA = American Occupational Therapy Association; COPM = Canadian Occupational Performance Measure; IADLs = instrumental activities of daily living; LE = lower extremity; PSQI = Pittsburgh Sleep Quality Index; UE = upper extremity.

Occupational Therapy Intervention {#s3}
=================================

Martin attended 15 of 16 scheduled occupational therapy sessions over 8 wk. He cancelled the final session because he was able to return to work driving a semitrailer truck part time, which conflicted with his last scheduled intervention session. The sessions included a multicomponent approach to intervention, specifically using chronic disease self-management, cognitive--behavioral sleep strategies, home modification, establishment of a physical exercise routine, and education on strategies to improve social and leisure participation. The following interventions are example options that may be implemented with Martin.

Intervention 1 {#s3-1}
--------------

Martin attended a modified chronic disease self-management program (CDSMP), which he completed during one of the two weekly intervention sessions. The modified CDSMP was a group intervention in which Martin learned problem solving related to his health condition, action planning, and decision making. Topics included medication management, communication with health care professionals and family members, nutrition, and exercise to improve physical functioning. Martin was taught psychoeducational and coping strategies to manage symptoms such as pain and fatigue ([@bib6]; [@bib16]).

Intervention 2 {#s3-2}
--------------

David completed an evaluation of Martin's home and discussed several strategies to improve safety and independent mobility with improved balance throughout the home, including problem solving, home modification (addition of stair hand rails and installation of bathroom grab bars), energy conservation, and fall-recovery techniques ([@bib7]; [@bib17]). David assisted Martin in establishing a home physical activity routine. This routine included specific bed- and chair-rising resistive exercises performed 3 times per week and a walking program that Martin could continue and progress at his own pace ([@bib1]; [@bib18]).

Intervention 3 {#s3-3}
--------------

David used one-to-one multicomponent cognitive--behavioral intervention strategies to address Martin's sleep impairments. He educated Martin on sleep hygiene strategies and progressive muscle relaxation to promote sleep. Martin identified his sleep goals and collaborated with David to establish a sleep schedule, including a sleep log to monitor his sleep patterns ([@bib10]; [@bib12]; [@bib13]). David and Martin also reviewed the effectiveness of the home modifications and the accuracy and effectiveness of the home exercise program.

Intervention 4 {#s3-4}
--------------

David collaboratively discussed with Martin engagement in a community-based group intervention as a potential strategy to increase social engagement ([@bib5]; [@bib11]; [@bib14]; [@bib15]). However, Martin decided to focus on the other intervention strategies first before adding this intervention to his schedule because of the driving distance to the group. In this session, Martin and David also reviewed Martin's sleep log and progression toward his sleep goals.

Conclusion {#s4}
==========

Through the use of these evidence-based and client-centered interventions, Martin met his goals after completing 8 wk of outpatient occupational therapy services. Martin reported that he resumed his truck-driving work routine on a part-time basis. He improved his balance and no longer ambulated with an assistive device, and he resumed using his upstairs bedroom and bathroom. Martin now performs activities of daily living tasks independently and in a timely manner. He prepares his breakfast, packs his lunch, and dries the dishes in the kitchen independently without safety concerns. He also reports that he assists with washing, drying, and folding his work clothes. He has integrated 15 min of physical exercise into his daily routine each morning and evening.

Martin's Canadian Occupational Performance Measure ([@bib24]) scores improved to a 7 out of 10 on the Performance scale and 7 out of 10 on the Satisfaction scale. On the Activity Card Sort ([@bib3]), Martin increased the number of occupations in which he participated to 36 out of 37 (14 of 15 instrumental, 8 of 8 low-demand leisure, 5 of 5 high-demand leisure, and 9 of 9 social activities). Martin's sleep quality, as measured by the Pittsburgh Sleep Quality Index ([@bib4]), improved to a score of 4 out of 21, which indicated that he was no longer at risk for poor sleep. He increased his total sleep time to 6--7 hr per night by adjusting the time he routinely went to bed each night and by decreasing fluid intake in the evening to reduce the number of awakenings to use the bathroom. He rates his typical daily pain as a 3 on a 0--10 visual analog scale. Martin's score on the Tinetti Balance Assessment Tool ([@bib19] improved from 20 out of 28 on initial evaluation to 25 on discharge, indicating low fall risk. He also reported no falls since beginning the intervention.

This article provided an example of how to apply evidence from systematic reviews on productive aging to inform and guide clinical decision making ([@bib21]; [@bib22]; [@bib23]; [@bib25]; [@bib27], [@bib28]). For further evidence-based information on productive aging, see the American Occupational Therapy Association's (AOTA's) *Occupational Therapy Practice Guidelines for Productive Aging for Community-Dwelling Older Adults* ([@bib26]) or the AOTA website (<https://www.aota.org/Practice/Productive-Aging.aspx>).
